MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTHIN'I’ OF PUBLIC HEALTH AND WELFARE

) 1 i 1 0_03__.( STATE FILE NUMEBER
DC NOT WI!ITE AMENDED — rimary Registration Bistrict No. _2 egistrar's No. -_.._..6()6“

ON THIS STUD

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deuued lived. |f instiion: Residenge before

a. COUNTY . a. STATE Mlssouri b. COUNTY St.l‘ouis adn-'lInion)

b. CITY (if outside corporate limits, give TOWNSHIP only) JLength of stay in 1b.§ . <. Col'sl’ UniverSity City - Inside Limits

1oWN St. Louis DeOuAe o  Sty=Lewis Yos X No OO

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locastion) Reside on Farm
HOSPITAL OR ADDRESS

240068 INSTTUTION  St,, Luke's Hospital Yo Na () 6816 Washington (30)
L ,: . V(I:AME OF [DE]CEASED First Middle Last- 4, D(?JE Month Day . Yaor
* (Wype or prin , -
’ BEN POLLACK DEATH June: 7, 1963
4 fors 5. SEX 4. COLOR OR RACE 7. Married ™  HNever Married (] |0. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1 YEAR ~ IF UNDER 24 HR

5 . ; wh.itvﬂ Widowed [ . . Divorced [] 5/22/96 67 mrlhys

,—L_ 10a. USUAL OCCUPATION (Gw. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state o country) | 12. CITIZEN OF

6 e Fat S obeg Ea payie) restaurant Russia USA

138, FATHER'S NAME . . . 13b. MOTHER’S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

War%}’?bﬂﬂkkdeceaséd Rebecea Tumk)ecsased Bessm Pollack

15. WAS EVER IN U.S. ARMED FORCES? 1A SACIAY SBCIICITY WS 17.” INFORMANT Address-

{ves, of unknown}1 (If ar of dates of sary
Ioé ‘FIH%' i Bessie

F DEATH (Enter only one cause per line for {a), (B}, and (c}. INTERVAL BETWEEN
RART L. ATH WAS CAUSED BY: OMSET AND DEATH

7 Mﬂom &ra&un—a__
e 120.0

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 11). 1¥ deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

IDYes [ 0O Ne I O Unknown
1%, WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
FORMED )

e N°:ﬂt . ' : . .

"Hoc. TIME OF _Houl  Month, Day, Year |
INJURY  am.
L p.m.

20d. INJURY QCCURRED 1 20e. PLACE OF INJURY {e.g., in or.about hams, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.} .
NOT WHILE AT WORK ]

21. | attended- the deceasad ﬁdm_mﬁz@‘—, to. Cﬁﬂ-‘i‘ and last saw :::‘ alive on 2/6/‘33
L]
Death occurred at, 1' Pellle - m on the date stated above, and to the best of my knowledge, from the causes stated.

26, SIGRAJURE y ] [Degrea or Tirie) 2%, ADDRESS Z2c. DATE SIGNED
M » NP 5535 Delmar Boulevard 6/7/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State}”
REM

"ReT™ | 6/9/1963 Beth Hampdrosh Hagodol o

24. FUNERAL DIRECTOR ADDRESS

Barger Memorial ;715 McPherson Averue

V5,300
Rev. 4/59 -

1

DATE AMENDED

7

DOCUMENT

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| hereby certify that the body whase name is recorded on.the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %-(-' & ,7

P. ©O. Address.

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L
: If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this-body -is not embaimed, fact should be so stated above. .

-




